Good's syndrome is a relatively rare immunodeficiency condition that presents in the fourth or fifth decade of life and is defined by hypogammaglobulinemia in the setting of a thymoma. The humoral defect may be severe enough to cause an absence in B cells, with a consequent recurrence of sinopulmonary disease, chronic non-infectious diarrhea and opportunistic infections. The prognosis in patients with Good's syndrome appears to be worse than in those with X-linked agammaglobulinemia (XLA) and common variable immune deficiency (CVID). There have only been three cases of Good's syndrome associated with mycobacterium, and only one case with a cavitary lesion in the lungs. We present here a unique case of Good's syndrome with a non-mycobacterial cavitary lesion.
INTRODUCTION
Good's syndrome is a relatively rare immunodeficiency condition that presents in the fourth or fifth decade of life and is defined by hypogammaglobulinemia in the setting of a thymoma [1] . The humoral defect may be severe enough to cause an absence in B cells, with a consequent recurrence of sinopulmonary disease, chronic non-infectious diarrhea, and opportunistic infections. The prognosis in patients with Good's syndrome appears to be worse than in those with X-linked [4, 5] . We present here a unique case of Good's syndrome with a non-mycobacterial cavitary lesion.
CASE PRESENTATION
A 56-year-old Ethiopian male immigrant was admitted with persistent fever and chills, cough, night sweats, and weight loss. He had a past medical history significant for a type A thymoma that was resected 3 years prior to
admission. An outpatient pulmonologist who had seen him for suspected tuberculosis referred him to the Inpatient Medicine Unit following a computed tomography (CT) scan of the chest that revealed a 3.5 cm right hilar region mass.
There were also two additional smaller adjacent nodules in the right lower lobes, and scattered areas of tree and bud nodularity. Grocott's methenamine silver (GMS) staining was negative for fungal organisms, and there was no evidence of malignancy.
On the second day of hospitalization, induced sputum was positive for Pneumocystis jiroveci and Moraxella catarrhalis. Given the history of recurrent pneumonia, lymphopenia and an opportunistic infection in the setting of a HIV negative patient, a more thorough immunologic workup was performed. As shown in Table 1 [6, 7] . Informed consent was obtained from the patient for being included in the study. It is important to note that Good's syndrome may progress even after thymectomy and corticosteroid treatment [12, 13] . However, early recognition and treatment with antibiotics or immunoglobulin replacement can change the natural course of this rare condition, and prove to be successful in keeping the patient symptom free [14] .
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